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1. Commlﬂ;eeiD Number /ﬁé yJ)

caniUMBARY PAGE zmmmiﬁewmeflmm%oﬁ/m/wm
RECEIPTS Column | Column il
This Period Cumulative this election cycle

3. Confributicns
a, ltemized {Schedule 1A - Column 8}
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions™

4. Othér Receipts (Schedule 1A -1, Colum}I 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-IK, Column 7}

7. In-Kind Expenditures (Schadule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b.. emized Get-Out-the-Vote (Schedult; 1B-G})
¢. Uniternized (less than_$50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only) -

10, Disbursements
a. ltemized (Schedule 1 C, Column 6}

h. Unitemnized (less than $50.01 each - no Scheduls)

14, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS )
(Add Line 1Ca + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)
b. Owed to the Committes (Schadule 1E)

30) § §00. %

(3b) 35 NOT APPLICABLE

(3¢) §

4) 3

ey s B00. 3

©) $ 0D.00

7) $ 2. 020
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o s _O00. 3
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(102) § O 00

(10b.) $

(11} §

' (123.).5 3500- Z ‘/

{12b.) $-

(18.) %
(1905
{20} §

(213
{22)%

24)%

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add linas 13 and 14

16. Amount expended during reporting peritd
(Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANGE STATEMENT
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JERS MICHIGAN DEPARTMENT OF STATE
.’_,:g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commlttee 1.D. Number /6' 06 el
CANDIDATE COMMITTEE 2, Committee Name
Enter contributor’s name and address. If contribution Is from an individual, enter last namé, first nar'ne, 6. Amount 7. Cumulative for

middle Initial. Check box to indicate If contribution Is from a Political Committee or an Indspendent
Committes (PAC) Report all contributions regardiess of amount.

Election Cyele for Each
Contributor (Through
date of receipt}

5. If over $100,00 cumulaflve, please provide;

3. Contribution # 1 PAC Receipt? YES 4. Dale of Receipt ; :
Name & Address; D 7'/'25:/’5[/
Thomas Herell—
oL 307, o
. < , D.> s Joo.3y
By City M1 4P 708 s—d00.2 7
5, If over $100.00 cumdlative, please provide: . ) .
‘ : ﬁ Cﬂ . Click Here for Memo ltemization
Occupation Employer ﬂ‘j 2] '/}1
Business Address __ 1S (eatrs Ave- , Lly C’J{:’, Ay tef70F
Type of Contribution: Direct ’ Loan from a perscn Fund Raiser
3. Contribution #2 PACReceipt? [ |YES 4. Date of Receipt
Name & Address
§ $
5. If over $100.00 cumulative, please provide: Click Hare for Memo Iltemization
Occupation Employer._
Business Address
Type of Contribution: DDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Recelpt? D YES 4 Date of Recelpt
Name & Address:
$ $

Click Here for Memo Itemization

Occupation Employer
Business Address ) :
Type of Contribufion: D Dirsct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Recelpt
Name & Address

5, If over §100,00 cumulative, please provide:

Occupation Employer

Business Address ‘
Type of Contributfon: D Direct DLoan from a persen D Fund Ralser

I

Click Here for Memo ltemization

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page I of [

§00.3 Y4

800,31

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

-SCHEDULE 1B
CANDIDATE COMMITTEE

1.'Committee 1, D, Number /\5‘0@ ya\

2, Committee Name

v Dorin o s Hrrntis

Address //5/ 5.@@”%
ga genaw , 7L
‘ 4§03

Date

Purpose: ‘/; // f//o r 5

Click Here for Memo

Check box if this expenditure is payment of
debt or obligation reported on previous

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

7/&,

_LZV s SiD.2Y

Itemization Typa

Click Here for Memo

IajﬁICheck box if this expenditure Is payment of
bt or obligation reported on previous

DFund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose;

Itemizaticn Type

DCheck box if this expenditure is payment of
debt or cbligation reported on previous

I:, Fund Raiser statement
Expenditure #3
Name
3
Address Purpose: pete

Click Here for Memo itemization Type

Click Here for Memo

Check box if this expenditure is payment of
t or obligation reperted on previcus

)

|:| Fund Raiser staternent
Expenditure #4
Name
- $
Address Purpose: >

tternization Type

l:l Fund Raiser

I:] Fund Raiser statement

Expenditure #5

Name

Addfess Purpose: Date

Check box if this expenditure is payment of
ebt or obligation reported on praviots
statement

Click Here for Memo Itemization Type

Page Z of Z

Subtotal this page

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

JOb %Y

s.2Y

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS' . 1, commities I.D, Numbsr
2, Committes Nama'CcMMlH\iE To e)ed— '_r{;m Héﬁék.

SCHEDULE 1E
CANDIDATE COMMITTEE

(50642

This Schedule ftemizes:

aDebts and obligations owedby er fergiven the committes OR b. DDebts and obligations owed o or forgiven by the committes.
. (Check elthar a or b, Use only for the purpose checked.)

8, Quistanding

3. Name and Malfing Address of parson, vendor or

4, Type of Obligation

| 7. Date and amount of

gach payment

8, Cumuiative
payment fo

Balance at tlose

finanglal instiftion to whom debt is owed, {Description)
’ &5, Indicate date debt was date on debt | of this period
Check box to Indicate whather debt Is owed fo an Incumred {item & minus
ncorporated business, [f debtls & bank loan, please | 6. Indicale origlnal amount Item 8)
provide information regarding the endorsers or of debt
guarantors, If any.
Debt #1 Corp?|”  IYes ot
Owed fo ortme D 3 Typs:l_bﬁ.“-‘___.__ Hiiplizs BOD
. } . 0P
Christive Hse&- {2 s 200~
Lok ?DTI\ ‘ s 1 550 Y
Boy C‘+‘7 ,MNE 48708 6. Original Afount of Debt: ) s1OD6 T s 500
s 150D % [Jroraven
8
If bank loan, name of endorser or guarantor: Amount Endorsad: §
Debt #2 Comp? Yes
Owed to or ¥ D 4. Type: J&_ $
C.L\Rl.r'ﬁ“! H élﬁ&‘( 5, Date Debt Was Incurred; s
ok 3ov\ a,[bm.__ g "
Ra C'.\{\’] mE Y »70% 6. Orlaindl Amount of Debt: J 5 — O~ s1So0b
7 s A5ob % g
. ]:I FORGIVEN
. $
If bark loan, name of endorser or guarantor; Amount Endorsed: §
Debt #3 Cotp? Yes .
Owed to or b= D 4. M_L_L g
“Thomm s H ghe . 5. Date Debt Was Tneurred: $
1606 2o\ m,/_t%u__ 5 . oL
Bay City , I 4&7DB 6. Orlginal Arfount of Debt: A s _ s S6b
5 . [roraven
2 ‘
If bank foan, name of endorser or guarantor; Amount Endorsed: § )
4%
L
2560

Page Subtotal (Outstanding debf}

Grand Total of al Schedules 1E
{Complete on last page of Schedule showing amounts owad by of to the commiitee)

A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on It at the ¢losing date of
this Campalgn Statement or it was forglven durlng the perfod covered by thls Campalgn Statement,

Paga 1 of !4

ol
2560
Enter this total
on line 12a “owed
by* or line 12b
Yowed 0" of the
Summary Page



}é?’ MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitieo 0. Nomber /30 4{7\‘

LE : - '
SCHEDU 1= 2, Committee Nama Q}W@ﬂk ﬁ[o 67"7W W@L

CANDIDATE COMMITTEE
This Schedule itemizes:

aDDebts and obligaticns owed by or forgiven the committee *~ OR b. DDebts and cbligations owed {o or forgiven by the committes,
{Check either a or b. Use only for the purpose checked.)

"3. Name and Malling Address of person, vendoror | 4. Type of Obligation . 7. Date and amount of 8. Cumulative 9. Outstanding

financial institufion fo whom debt Is owed. (Description) each payment payment to Balante af close
6. Indicate date debt was date on debt { of this period
Check box to Indicate whether debt is owed to an Incurred {item 6 minus
Incarporated buslness. If debtis a bank loan, please | 8, Indicate original amount . Item 8)
provide Information regarding the endorsers or of debt
guarantors, if any.
Debt#t Corp?[  |Yes
Owed to or by; D $
Thomashere L s
160 & 0% Seod- _ S .
* 6. Qriginal Ampunt of Debt: _
& M / §00. : FORGIVEN
’ $ y s
If bank toan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes '
Owed to or by: L_—l 4Type $
5. Date Debt Was Incurred: 3
6. Original Amount of Debt; 3 $ 3
$
$ [_Jroraven
- $ B
If bank loan, name of endorser or guarantor: — Amount Endorsed: $
Debt #3 Corp?[  |Yes . |
Owed o or by: D 4. Type: $
5. Date Debt Was Incurred: $
—_ & -
6. Orlginal Amount of Debt: s $ $
3 ' [:I FORGIVEN
~ 8
If bank loan, name of endorser or guarantor: Amount Endarsed: $
Page Subtotal (Qutstanding debf) 75&9, % % .
- Grand Tolal of all Schedules 1E %0, 3
{Comptete on last page of Schedule showing amounts owad by or to the committee)|. e
Enter this total
on line 12a "owed
) by™ orline 12b
A debt or ebltgation must be shown on this Schedule If there was an outstanding amount owed on it at the closing date of - mgwad fo" of the
this Campalgn Statement or it was forgiven during the perfod covered by this Campaign Statement. Summary Page

Page_ F~of >~




